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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
Al Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

Al Preelection Statement

[1 Quarterly Stal

tement

(O state Candidate Election Committee Committee [C] Semi-annual Statement [0 Speclal Odd-Year Report
9 I'\::ecat! i) Q Controlled [] Termination Statement [] Supplemental Preelection
{Also Complete Par (O sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complate Pt 6) )
[ General Purpose Committee [ Amendment (Explain below)
(O sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Polltical Party/Central Committee WAleo Comploln )
3. Committee Information "%efﬁ}ud”;'ﬁgq Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Freemon for School Board 2013 Renee Alvo

STREET ADDRESS (NO P,_O, BOX)
330 Brockmont Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91202 818-484-8074
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 3921

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91221

OPTIONAL: FAX | E-MAIL ADDRESS
freemon_jennifer @yahoo.com

MAILING ADDRESS
4013 Dunsmore Avenue

CITY
La Crescenta

STATE _ ZIP CODE
CA 91214

AREA CODE/PHONE
818-957-8424

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct. ﬁ/l
/=
Executed on 0 O/Z/ (('7 = By L M’"’{’/ ?/L/é)
Date L | ure of Trez or A
Executed on éé /éa / '—QJG By T /Cf-’/‘-———f
Daté ature of Controlling Ofﬁcehoider, idate, Stata M Prop tor Responsible Officer of Sponsor
Executed on By - -
Date Signature of Contrelling Officeholder, Candidate, State Measure Proponent
Executed on By i ; .
Date Signature of Contrelling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (January/(5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)

State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee R TIEGRNIA
Campaign Statement FORM 460
Cover Page — Part 2
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Freemon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Member GUSD Governing Board [1.orpase
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
330 Brockmont Drive Glendale CA. 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFIOE: SOUGHT-ORHELD [] SUPPORT
[C] opPOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER o SOUGHT OR
NAME OF OFFICEEHOLDER OR CANDIDATE FFICE HELD [ SUPPORT
[[] opPPosE
NAME OF TREASURER CONTROLLED GOMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 ¢ jpnorr
[ ves ] no _ [[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/()5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377'2)
State of California



Campaign Disclosure Statement Typeoorprint i ink. SUMMARY PAGE
Summary Page RN R CCros 46
’ 01/01/2013 FORM
from
02/16/M13 p ¢
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer Pending
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROWATTAGHED SCHEDLLES) CTOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............coccceciviviiecciicnnn. Schedule A, Line 3 121009 $ 1216:00
0.00 0.00 1/1 through 6/30 711 to Dato
2. Loans Received .........ccooivviivicniiiiiiciiie s, Schedule B, Line 3 ’ i
3, SUBTOTALCASH CONTRIBUTIONS .....ccccooo.oovrrei AddLines 142 1000 & O B et
ecelved $ $
100.00 100.00
4. Nonmonetary Contributions ... Schedtile G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vocvvoscscinicicns AL 354 131000 1310.00 Made $ $ _
Expenditures Made 85D Expenditure Limit Summary for State
6. Payments Made .............cccouvvirimisiiiiiseiiinnninenn.  Scheditle E, Line 4 125.00 $ i Candidates
7. Loans Made ..........oeoovveveiiiiniiiniisies ceee e e, Schedule H, Line 3 0.00 0.00
125.00 125.00 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......coooovivivirvviiniiiien, Add Lines 6 +7 £ $ : (If Subject to Voluntary Expenditure Limit)
Y 960.00 960.00
9. Accrued Expenses (Unpaid Bills) ............coocereninnn., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoveveerivicioiiieniinian, Schedile G, Line 3 100.00 100.00 (mm/cld/yy)
11, TOTALEXPENDITURESMADE ......oooviiivieeiiieiiinn, Add Lines & + 9+ 10 1185.00 $ 1185.00 / / $
Current Cash Statement — / / $
12. Beginning Cash Balance ....................... Previotis Summary Page, Line 16 1210'00 To caloulate Goluimn B, add

13. Cash Receipts .......cccociiviiiiinsiiiiisiiscninn,. Column A, Line 3 above

14. Miscellaneous Increases to Cash.................ecvvon...  Schedule |, Line 4
16. Cash Payments ........cccciinnniinen e, Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

If this Is a termination statement, Line 16 must be zero.

125.00
1085.00

17. LOAN GUARANTEES RECEIVED .......cocovevviiiiienns Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........cccoconiiiiiiininn, See instruetions on reverse

19. OQutstanding Debts ... Add Line 2 + Line 9 In Golumn B ahove

960.00

amounts in Column A to the
0.00 corresponding amounts
from Column B of your last
report, Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

0.00 any),

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A % Type or print in i"“-d . SCHEDULE A
M . = nts e rou N |
Monetary Contributions Received 0% ook doliae, 5‘“““’““’“61“%"1‘*;;02"3”“' CALIFORNIA 460
from | FORM [
02/16/13 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Renee Alvo - Treasurer Pending
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE P A, TR MIIaE Ao o ooaumbery O TRIBUTOR | CONTRIBUTOR | 00GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F sELF_EgFPié?j;i?é ;_gI‘TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Jennifer Freemon MIND Stav at home mom
01/27/43 | 330 Brockmont Drive Gelndale, CA. 91202 Cicom WA $100.00 $100.00 $100.00
CpPTY
Clscc
Jim and Lois Dayhoff i IND Retired
01/2713 11588 Via Rancho San Diego Rancho Eg?g‘ $300.00 $300.00 $300.00
San Diego, CA. 92019 Py
C]scc
Charlotte Stvolos B4 IND Teacher
01/27113 | 2335 Plaza del Amo Torrance, CA. 90501 Eg?ﬁ' Torrarwellinfied Sdhad $100.00 $100.00 $100.00
CIPTY District
Csce
Lori Adams BAIND Teacher
01/27/18 | 333 Andover Drive #137 Burbank, CA. 91504 Eg%ff Burbank Unifisd Schiol $100.00 $100.00 $100.00
CIPTY District
C]sce
Dale Widolff AIND Unemploved
02/12/13 1080 Hermosa Road Pasadena, CA. 91105 ES_CI_)H Bey $100.00 $100.00 $100.00
CPTY
[Jscc
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.000.00 IND - Indiviclual _
(INclude all SChEAUIE A SUBLOLAIS.) .........oovecveeeceeeeeeeesse s s sssesere s ssessbesesses e ees s sessbebssbebbenseesiens P S COM'?;ﬁfmtaﬁ?ﬁ'gfascc)
210.
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccccceeeee $ 1840 g%':'__Pc;m;ffggﬁyhusmess entity)
3. Total monetary contributions received this period. 1.210.00 | SCC— Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccovevnae. TOTAL $ B,

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

02/16/13

through

Statement covers period CA LillZORNIA
01/01/2013 Fqi)RM 46@

Page of

NAME OF FILER

Renee Alvo - Treasurer

I.D. NUMBER
Pending

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER|.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/05/13

Peter Wright
1240 Deer Trail Lane Solvang, CA. 93463

MIND

Clcom
CJOTH
OPTY
C]sce

Director of Emergency
Planning & Preparedness
California Community
Colleges

$100.00

$100.00 $100.00

02/09/13

Ingrid Gunnell
1310 Norton Avenue Glendale, CA. 81202

PIIND

Jcom
[JoTH
CIPTY
[Jscc

Teacher
Los Angeles Unified
School District

$200.00

$200.00 $200.00

CJIND
Clcom

JoTH
Pty
C]scc

[JIND
CJcom

CJOTH
CIPTY
Clscc

CJIND
Clcom

[C]OTH
0Pty
Csce

SUBTOTAL $

300.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY -~ Political Party
SCC - Small Contributor Committee

—

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASIK-FPPC (866/276-3772)



ScheduleC

Type or printin ink.

SCHEDULE C
i « - Amounts may be rounded z
Nonmonetary Contributions Received towhole dollars. 5‘“‘““‘*3‘1‘;;‘;‘;’250"1‘-‘:;'°" CALIFORNIA 46
from FORM
0216/13
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Renee Alvo - Treasurer Pending
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBUTOR | JFANINDIVIDUAL, ENTER DESCRIETIGN GF AMOUNT/ DATE PER ELECTION
DATE b b il il OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) ke O o e RO VALUE ?ﬁkﬁ'ﬁ?ﬁ;é I;E;?)R (IF REQUIRED)
Sarah Tacoma IIND Graphic Designer Campaign Logo $100.00
02/0713 | 1547 Fairfield Street 1com Self Employed $100.00 $100.00 '
Glendale, CA. 91201 JoTH Sarahndipity Designs
apPTy
Clsce
[JIND
Clcom
[]OTH
PTY
Cscc
[JIND
Cjcom
[CJoTH
CIPTY
scc
CJIND
[Jcom
C1OTH
OPTY
[]scc o
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 100.00 IND — Individual
(Include all ScheduieCsubiotals)$ ' COM ~ Recipient Committee
0.00 (other than PTY_or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 315 *Pomier f%g}{ business entity)
—Political Party
3. Total nonmonetary contributions received this period. 100.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ : = 3

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Type or print in ink. S i T
Schedule E Aonolitemay be rotnded statement covers period :CALlFORNlA 46
Payments Made to whole dollars. firom 01/01/2013 | FORM
r
02/16/13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Renee Alvo - Treasurer Pending

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgh consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition clreulating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service- Eagle Rock Station Los Angeles, CA. 90041 Stamps
POS $125.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 125.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) .........cooicueiiiiiiiiiiin ittt s D 1e580
2. Unitemized payments made this period Of UNAET $T00 ........co. oottt sissers s ss e s es s sttt b bes b et st s e b s s es s st samanecssneane B .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....vcvoveeecvieiiiimeectsiisisesrssssssnse s siesssisnssesmesmvasesnnins 9 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ...........cc.ccceenenen... TOTAL $ 125.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

SChEdUIe F . . Amzﬁsso;:;g?:?;:ghed Statement covers period (CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. rom 01/01/2013 FORM
— 02/16/13
ro
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.0, NUMBER
Renee Alvo - Treasurer Pending

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR membercommunications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable alitime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
W COMATIREALS0 ENTERLD, HUMDERY DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jennifer Freemon FIL
330 Brockmont Drive
Glendale, CA. 91202 $0.00 $800.00 $0.00 $800.00
* Payments that are contributions or Independent expenditures must also he
summarized on Schedule D. SUBTOTALS $ 0.00 $ 800.00 $ 0.00 $ 800.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 960.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........c.cccccccicininciiciiianenne.. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........ccccoecvveccvveenn.. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 960.00

on the Summary Page, COIUMN A, LINE 9.) ..ottt e b s s s s e et s e sr e ssae s sreae s aee s g4 A8 S 2SS g s e ba sy e 22 s e s

s NET'S
May be a negative number

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



